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health  

a g e n t   

Ii T h e  doclor is unwilling to 
camplywithpart  or all o f  the 
advance  instruction for o n e  or 

' 	 more of the  reasons stated 
a b o v e  h e  or she  nus: noti fy ;h2 
principal or agentand  must 

therecord reason in t he  
patiant's medical  record 

A doctor need not honor t h e  
advance instruct ion in ca ses  of 
emergencies  or involuntarily 
commi t t ed  pa t i en t s  ,. 
How is  an agent appointed? 

An advance instruction m a y  
name a conpe ten :adu l t  i o  act  
as an a g e n t  to makebecis ions 
;bout mentalhealth treatment 
An al ternate  agent  m a y  alsobe 
named to act as agent i! ;h* firs: 
choice is unable or unwilling to 

a c t  An agen t  mus t  accep t  ;he 
a p p o i n t m e n t  writing. 

the following people may 
not serve  a s  ;he agents- The doctor orprincipal's 

mental service 
provider or an employee of 
the doctor or provider  i f  
unrelated to the principal by 
>Iced, marr iage  or 
a d o p t i o n  
An o w n e r  operator 31 

employee of 3 health car2 
facility, ii unrelated ;c 
principal by blood marriage 
or a d o p t i o n  

what is t h e  agent's authority r 
- I

i r e  n a ym a k e  t 

98-02
T s  s o .  
supersedes 

Supplement 2 10 Art. 4 3.4 
page 12 

what is the agent’s potential 
liability-he asen: is n o t  personally 
liable as a result c! acting 2s a n  
agent ,  for The cost of treatment 
Provided to the principal the 
age?: is not subject to criminal 
prosecut ion  civil liability or 
professionaldisciplinaryaction 
f o r  any action taken in good 
faithpursuant to anadvance 
instruct ion 

Who may witness it7 
An advanceinstruction for 

mental health t r ea tanen ;  inus: b e  
witnessed by t w o  people w h o  
personally know t h e  principal 
neither may be 



Supplement 2 to An. 3 . 3 4 - ~  
page 13 

PSYCHOACTWE medications 

If I become incapable of  giving or withholding informed consent for mental health treatment 
my instructions regarding admission 13 and retention in a health care facility for mental health 
treatment arc as follows: 

-I consent to being admi t ted  to a health care facility for mental health treatment.  

98-02n­
5-0. 

Supersedes 



3 

Supplement 2 to An. 3.33-.4 
Page 13 

7 .  

L 

d. 


3. 

4. 

Igive permission for the following ;exon or people visi: r e :  

Tx s o .  
98-02 
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i 

attorney-in-fact 
5 
I 

I hereby appoint.. 
Name: 
home Address: 
Home telephone &'urnbar: 
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witnessed by: 

witness date 

Witness: date 

t 


